Discussion
Osteofibrous dysplasia (OFD), also known as ossifying fibroma of the long bones, is a rare benign tumor. OFD occurs during the first decade of the life, with a slight prevalence in males (sex ratio= 3:2) (1).
OFD is typically located at the tibial diaphysis. Rarely, OFD can be observed in the fibula (2), radius, and ulna (3). OFD is generally asymptomatic. Therefore symptomatic OFD should raise the question of an associated pathological fracture (1). When sufficiently advanced, OFD can lead to enlargement or a bowing of the tibia (1).
On imaging, the typical problem with OFD is distinguishing it from adamantinoma, a malignant bone tumor of young individuals, aged between 15 and 40 years, and typically arising from the tibia (1).
On radiographs and CT, OFD appears as a cortical thickening interspersed with multiple roundish lytic areas with a "soap bubble" appearance. Usually, neither periosteal reaction nor a transitional zone are observed around OFD (1, 2, 3). Unlike OFD, classical adamantinoma presents moth-eaten borders and extensive involvement of the cancellous bone.
OFD is generally smaller than classical adamantinomas; the mean reported size is 13.2 cm and 6.1 respectively (4). OFD is typically solitary, while fibular skip lesions may be associated with adamantinoma (1).
At histology, OFD is characterized by the presence of osteoid tissue, fibrous tissue, and a small amount of epidermoid cells (1, 3, 5) (Fig. 4 ). An immunohistochemical essay is mandatory in some cases to detect epidermoid cells, which are not visible on standard hematoxyline and eosine (H & E) because of their small number. 
